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" WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A _PERﬁA'NEN‘I‘ RECORD.

NN

4

AUED MAR 18 1952

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

RECT.DIST. NO. é}l_'ﬁle REG. DIST. MNO.

State File No

11146

BIRATH NO, Registrar's No...... 5=,
I. PLACE OF DEATH ) 2. USUAL RESIDENCE (Wbers 4 d lived. If lnstitation: residence befors
a. COUNTY a. STATE b. COUNTY ad:oission).
St. Louis o Mo.
B CITY (11 outnide corpurate limits, write RURAL and cives .. cs:rALYENErm':p:?: . ‘_c._cg;r - {It oumdds gorporate imits, write BURAL and give towiiship) . e immae md
T ownghip) ( ”. g
TOWN Richmond Htsg, ¢ ks, [/87TO%N St., Louls =272
FULL NAME OF A dd loeath , STREET
d. fric Py (If oot ia bospital ot J give street or '] d ADOEeS (I rursl, give locacion) /
INSTITUTION St. Mary's Ho 4634 Wilcox Ave,

3. DNEACME %IE 8. (First)%v b. (Middle) c. (LasD) A m}g (Mouth) (Day) (Yeor)
(Typeor Prine)  WAYNE! T, PATTON DEATH Jan. 11 1962
8. SEX 6. COLOR OR RACE 7. #&%Eg. rgll-:‘\{ggcgsﬁmm.) 8. DATE OF BIRTH ‘ 9.&95 Uz rens o S .Dr‘z.mu ¥ Wom

~ N [t I ’ Bours | Min
Male White | Widowar . 2| Jan. 3,1883 69 l |
18a. USUAL OCCUPATION (Qivekind ofwork | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn sountry) / 12 CITIiZEN OF WHAT
“[| dooedoring moat of w uulu maﬂnd.T DUSTRY . COUNTRY?
_S__glesman Retired)St.Louis Dairy Cd. Chauncey, Il1. U.8.4A,
13a.) FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND OR WIFE
_S.lin%sy_fat ton Mary Unknown L B 0
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S S1GNATURE OR NAME ADDRESS
(Yaa.no. ot ynknown} | (If yes, rive war or dates of servios) NO. ) %ﬁ .
No Un Jameg B, McGowan #5 Hill Dr.Glendale
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL, BETWEEN
| Enter only onscsusoper | I DISEASE OR CONDITION _ ) . - 0"5§T AND DEATH
Itne for {8), (b), and () | C'RECTLY LEADING TO DEATH®(4) —m’_&!&m__ Y S
“This does mot mean | ANTECEDENT CAUSES . S
tAe mode of dying, such | Morbld conditions, if any, gising DUE TO (b} &Mm#&_&l Lk, . o
a8 heart faflure, asthenia, | rise to the above cause (a) sating i .
de. It megna the dis- | ¢ underiping cause lost.
case, infury, or i DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
. Conditions contriduting to the death bt not L
related {0 the disease or condition causing death,
19a. DATE OF OP_F%%; 19b. MAJOR FINDINGS OF OPERATION Y 20. AUTOPSY?
\X oY v 3 o (]
2la. ACCIDENT (Bpecily) 215, PLACE OF INJURY (e toorabout | 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY} ,' (STATE)
SUICIDE haotos, farm, fastory, street, offies bidg ., gea.}
HOMICIDE .
214. TIME (Month) (Day) (Year) (Hown | 210, INJURY OCCURRED | 21if, HOW DID INJURY OCCUR?
mm.:n NOT WHILE .
INJURY m. AT WORK . ,
2] hersby certif; that T allended the deccased from _4&_, 1 , o 4 102 that 1 last saw the decensed
alive on , 193] _2--und that death occurred at L 2L0Pm,, from the causes and on the date stated above.t
2., SIG RE {} (Dercrsive |z ADDRESS /Aﬂ:smﬂm
Z L66 0 ;aﬁto_ﬂp
« BUR!A‘}. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR FREMATORY 244 ON (Oity, town, or county)
(Bpecity) .
Bt Jan,14,1952| Sunset. Burial Park St, Louls Co, M
DATE REC'D BY LD 25 FUNERAL DIRECTOR"S SIGNATURE ADDRESS
~]9- riegshaussr 4228 3.Kingshighway Bl.
. L [l B2 2EH S22V RS Heel DehlllE
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — e
: : - e At e e TR R et et ettt et » S
working under my persona! supervision. tudent tmbalmer Mo TREeErRaee.
Signed..... _/%ﬁév/ _f_.égdé&/
51gnedeuseascnnancresisaniansas tesesasns .
Student Embalonr , Licensed Embalmer No....S5m Bt

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be 5o stated zbove.




